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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 9235-0076
AR Wshinglon, DG, 2059 Expires: [April 30,2008 |
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS —
refix arial
07077910 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | \
: P
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) et R
Lions Gate Entertainment Corp. Purchase of Membership Interests of Mandate Pictures, LLC “ErneeeN N
Filing Under (Check box(es) that apply); [ Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE ;
Type of Filing; 7] New Filing [] Amendment N Y -
By \\ o r:l' i l,
A. BASIC IDENTIFICATION DATA . \
t.  Enter the information requested about the issuer . \ —
Name of Tssuer  ([[] check if this is an amendment and name has changed, and indicate change.) ' ‘\L'b"} A ;”
Lions Gate Entertainment Corp.
Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number {(Including Arca Code)
2700 Colorado Avenue, Suite 200 Santa Monica, CA 90494 {310) 449-9200
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The premier independent producer and distributor of motion pictures, television programming, home entertainment, family entertainment and
video-on-demand content,

[ —
Type of Business Organization FHOCES
E corporation [] limited partnership, already farmed |:| other {please specify): . SED
[] bosiness trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]4] [G]7] [AActual [7] Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F' MSO
CN for Canada; FN for other foreign jurisdiction) CIN NANC’AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or15U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail fo that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Ejve (3) copigs of this notice must he filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onky report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiiure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control numbaer, 1 of9




L A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoler of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each cxecutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [} Beneficial Qwner E Executive Officer Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Feltheimer, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [f] Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)
Burns, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner  [/] Exccutive Officer [} Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Beeks, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: [J Promoter [[1 Beneficial Owner  [#] Exccutive Officer [] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Levin, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) thal Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Officer (] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Keegan, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorade Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: [J Promoter [ Beneficial Owner m Exccutive Officer  [[] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Drake, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: D Promoter |:] Beneficial Owner  [[] Executive Officer [/} Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Amin, Mark

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Lions Gate Entertainment Corp., 2700 Colorade Avenue, Suite 200, Santa Monica CA 90404

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issucrs,

Check Box(es) that Apply:  [T] Promoter [ Rencficial Owner  [] Executive Officer Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bacal, Norman

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suile 200, Santa Monica CA 90404

Check Box(es} that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer /] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Evrensel, Arthur

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 80404

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [[] Executive Officer W] Director [[] General andfor
. Managing Partner

Full Name {Last name first, if individual)
Koffman, Morley

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: 7] Promoter D Beneficial Owner [ ] Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last pame first, if individual)
Ludwig, Harald

Business or Residence Address  (Number and Streel, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: {J Promoter [[] Beneficial Owner |:] Executive Officer [/} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
May, Laurie

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7) Executive Officer [7] Director [J General and/er
Managing Partaer

Full Name {Last name first, if individual)
Paterson, G. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 80404

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner D Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Simm, Daryl

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

¢ Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [[] Prometer  [] Beneficial Owner [] Executive Officer Director

[J General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Simmons, Hardwick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner  [] Executive Officer /] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

Tabin, Brian V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lions Gate Entertainment Corp., 2700 Colorado Avenue, Suite 200, Santa Monica CA 90404

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director

[(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] Exccwive Officer  [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Bencficial Owner  [[] Executive Officer [} Directar

(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:] Beneficial Owner  [[] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner [:] Executive Officer  [] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

20f9
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* In connection with the acquisiticn, all meabership interests of Mandats Picturas, LLC wers so0ld for §44,324,267 in cash and
$12,000,000 in the form of the Isauer's common stock bassd on certain prices of a share of the Issuer's coomon stock on the NYSE
over cartain pericds of time, for an aggregate of 1,202,999 ahares.

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooovvveeeeeeeciien C d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single Unit? ... eses [x] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
No commissions are to be paid.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIdUAl STALES) .o et ettt et seemeens e enant e [ All States
MM GBg Bo MM X [ O A WA &Y O & -
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individWal STBLES) ....ovvereeicieeeee e sbe s rebs b et e b e bbb st on [J Al States
o]
1L,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check individual STALES) . ....cvceiiiiriieseceee e s erssern st revr e eepresn e vb e beanaseasens s sresaesesanns e [0 All States
[NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T S 5_0-00 g 0.00
EQUILY ot s 55'324'267'00*5 56'324'267-00*
/] Common ] Preferred

. N , 0.00 0.00
Convertible Securities (InCluding WAITANIS) ..........cceevivieciie ettt st s L $
Parnership INIETESIS .o.o...o.uuvverceemeners s snreseseeisesasens ..$0.00 s 0.00
Other (Specify ) et seeee e e eee et e e e e §_0.00 s 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc™ or *“zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESLONS .. ..ot et b e i 3 $ 56,324,267.00%
NON-BCCTEAIED TNVESTOTS ..ot essn e ses s it st bstasensensesenstes 0 $_0.00
Total (for filings under Rule 504 0n1Y) .....uuoeeeemnreeissescoecssssseessesseemmnesesssssssesseessesssses 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for 211 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C «— Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RULE 05 ...t et et O §_0.00
REBUIALION A ...oovie ittt eeeeet e e s e ee e ettt ete s eesssssssseeesssssssses s aoeeennnneenss O $_0.00
RUIE S04 ..ottt et s s s s st O s_0.00
TOMAL 11 ettt ettt e e e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENEUS FEES .ottt as et s an s et st s s an s st b sanee s enas g s
Prinking and Engraving COSIS ..o emss et sttt aasn st s s ass st seeaneers s O s 5,000.00
LERAL FEES ...nooveveieveeeeeaeies oo eereeeeevseearoressoeesereesesseresss e ees e sees e es e st ene b eraet et ottt e 2entar st st nateseresens [ s_1.000,000.00
ACCOUNTING FERS oot e et non s et e rmrnensrser e e s »,000.00
ENZINEEIING FEES ..oviiiieiee e et tnr ettt sass e ee e sasmrsa s b sebe bbbt s e bt st s et sememssssb s eseaesete st ssnsessssssnn O s
Sales Commissions (specify finders” fees separately) ... 0O s
Other Expenses (identify) e — 0O ¢
TOUAL o b1 bbb e LRt bR P SRR 0O s 1,010,000.00

* Raflects total amsunt of conwideration issued in the transaction, consisting of $44,324.267 in cash and
512,000,000 in the form of the Issusr's common stock,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross %
Proceeds (0 tRE ISSUET.™ ..o e v e e e RS ens e $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

* Expenses were pald directly by the Issuer. Officers
Directors, & Payments to
Affiliates Others
SRIALTES AN TEES 1ovieececeitietee et eere ettt et s rmte b b e e e s b s e ent et e tabebs st et ettt st searasasanranes 0s 0%
PUrChase 0F FEal ESIALE ..o.v....ovrecrir e st en s e s e 0Os Oos
Purchase, rental or leasing and installation of machinery
AN CQUIPETIENL c...viviieieciiieirerees st iesresee e sesasesesetesteseetesessenssessessassearsesseasrsnsesessenssnsanssssbasesnssseesesses sentensennnrs 1% Os
Construction or leasing of plant buildings and facCilities ........cccoerieeeeieeeetieeeee et vrs i 0s ns

Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISHANL L0 @ MIGTEET) covoeitieecceii et iecceat et ese et st secseeeee et bt ee s emseet s aeoe b eetm bbb st asuememeseee et 3% /% 56,324,267.00
Repayment of INdeBIedNESS .......c.ooeeeri ettt ae b e b b easr e et bbb b ar e ee e s s 0s 0Os
WOrKing €apilal.. it et ssennss s enensiaes || 8 0os
Other (specify): s os
....... 0s Ms
COMUII TOIS e ereeeeeesrvsses st s e 2.0 [7]_56.324,267.00

As 56,324,267.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Lions Gate Entertainment Corp. September 14, 2007

Name of Signer {Print or Type) de‘c/nf' Signer (Print or Type)
James Keegan 7| Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001))
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